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STANDARD CERTIFICATE OF DEATH
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e e e 12OB2

1. PLACE OF DEATH

a. COUNTY Q 9 .

2 USUAL RESIQENCE (Where decoassd lived.

a. SI'ATEY\'\

U inatitution: residence befors

b. COUNTY(“{W.MH“).

b. CITY 1 outeide corporate Warts, write RURAL azd gire c. LENGTH OF [| e CITY ¢ 1s Resdencn w2 1 um, o
OR townabip} STAY {in this place) OR a (ily
o Runel M eI 3 o TOWN \&u.:dG\/ = B
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d. FHL%'S'P#AT,E OF {If ot in boapital or institutics, Pi¥e strect addres of Totatios) ..A%I'DRIEESI'S (L rarsl, en) é Mo
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DECEASED 4. DATE {Month)  (Day) gu.r)
{ Type or Print} ERN‘ s+ E 1LCCH QRS‘!‘ DEATH b1 "'—-5@
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‘ _ WIDOWED, DIVORCED (Specify i g Last birthday) Monl-hl’ Daye | Houn I Min.
10a. USUAL OCCUPATION (Giekladof work | 10b. KIND QF BUSINESS OR IN- | 11*BIRTHPLACE " . y 12, CITIZEN OF
donsduring mmolworkluull.c"nﬂ:ot‘l‘nd) N DUSTRY {City and State or Foreiga Gouatry} q COUNIBY? WHAT
Ltls-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND'OR ¥|FE
WQ M _ N
I5. WAS DECEASED EVER IN U, S ARMED FORCE? 16. SOCIAL SECUR;;FOY : INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onemuse per
line for (8), (b), and {c)

" 1. DISEASE OR CONDITION-
DIRECTLY LEADING TO DEATH‘(A)

Lu- Mooy

ME%LCAL CERTIFICATION
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*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rize to the above cause (a) elating
the underlying cause last.

the mode of dying, such
as heart failure, asthenta,
cde. It means the dis-

case, infury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut nof

tion which caused death.
' "7 | related to the disease o7 condition death.
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19a. DATE OF OP_'E_I%?i 9b. MAJOR FINDINGS OF OPERATION

R4 X
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20. AUTOPSY?

| 215. PLACE OF INJURY ta.g.. in or about

2fa, ACCIDENT (Bpecily) 2le. (CITY, TOWN, OR TOWHSHIF (COUNTY) (STATE)
SUICIDE bome, Iarm, factory, sireet, offics bldg. . ete.}
HOMICIDE ~ )
21d. TIME tMonth)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY. OCCUR? . .
WHILE AT NOT WHILE,
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alive on IQE and that death eccurred al
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&
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L}m REC'D BY LOCAL %‘?jm\% C )

25. FUNERAL DiIRE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by mMe, OF DY « oot iiiriietaiarteaiace et iaa e bveanan , Student Embalmer No...........

working under my personal supervision..

Student...ce.es N e ieieeiiraeren e e Slgnedﬁwéﬁvﬁgﬁ"f ol Aol

Licensed Embalmer No.&{,’;. 7..?

P. O, Address M})ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be so stated above. ’ 7
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